
Washington Metropolitan Area Transit Commission
201 1arricr Annual Repor Form

Read the accompanying nstructons caefuliy before completing this form.

1. CARRIER INFORMA1ION:

1251 CT A’portShutUe, Inc t/a FT Airport Shuttle -

“WMATC No Name of Carrier (as shown on certrhcate of authority)

85 South treet #102H

____

L Landria___ jyJ23122799
*Street Address of PrincIpal Place of Busmess Apt/Suite CIty State Zip

6588 SanVegpGoi”t

___

ex3ndr1a Lyfg3121g
Maihng Address (if dIfferent from Street address) Apt/Suite CIty State ZIp

O4634 110 — (7O356 1075 L

_____—

i

_____—________

*Telephone Other Telephone Fax Email

2. OTHER PASSENGER CARRIER AUTHORITY (if applicable, list carrier/permit number):

USDOT No. DCTC No. Virginia DMV passenger carrier No, Maryland PSC No.

3. CARRIER CONTACT PERSON (at mailing address to whom we should direct inquiries):

tJfaJye Owner
*Name *TItle

(Z0’) 47O ij7O) C 2623
‘Tele o Other ‘ cc io ie

4 REGiSTERED AGENT INSIDE HE METROPOLITAN DISTRICT FOR SERVICE OF PROCESS
op:e sec:o’ on ma ooa ace o c,s;rers a sec:.o 0 Dutsue ‘re Merpo tar Dstrict

The Metropoitan Distrct ncludes the District of Coumuia Proce Georges Co.. Montgomery Co
Alexandria. Arlington, Fa:rfax. FaHs Church, and Dulles Airport, For a full description see vwmCtcaov.

Act Su’e



6. *UST OF REVENUE VEHICLES USED IN WMATC OPERATIONS: (1) list your vehicles below or (2)
attach a complete vehicle list to both pages of this form. If you have more than 10 vehicles in your fleet, you
must use opt on 2 nc ude aN required information,

—
‘F I

Wheelchaw
Heet No. Model Vehicle VIN License Plate *State *Seating Lift or*Make

Year (17 digits) Number Registered Capacity Ramp

____________________________ ______ _______

Yes/No

4

_- _ _ _t

—4 —H t—
_____L_

7 *CERTiFlf’ATiON:

h por

at

_

-
-_

5 Describe any merger consoliaahon or other change in management. ownersp, control. or
form of orgarzation that occurred after the previous year’s annual report was fled, or f not applicable. after
the carrier’s certificate of authorty was issued If ‘o cnange are entered below, the carher certifes that no
such ct’anges have occurred.


